ABSTRACT OBJECTIVES This study determined angiographic and clinical outcomes after everolimus-eluting stent (EES)-supported percutaneous coronary intervention for unprotected left main disease (ULMD) and high SYNTAX (SYNergy between PCI with TAXus and Cardiac Surgery) trial score ($33).
This hypothesis is supported by registry studies (6, 7) , and 2 ongoing trials will compare PCI with surgery by using everolimus-eluting stents (EES).
No study of EES has focused on ULMD in patients with complex coronary anatomy. The aim of this study was to describe the angiographic and clinical outcomes after EES-supported PCI for ULMD and high SYNTAX score ($33). Details of this registry have been published previously (6, 8, 9) . From the database, we identified all patients with ULMD who received exclusively EES (either XIENCE; Abbott Vascular, Santa Clara, California; or Promus, Boston Scientific Corp., Natick, Massachusetts) and complex coronary anatomy (SYNTAX score $33). Patients underwent PCI instead of coronary surgery because of either the patient's preference or the high risk associated with surgery. High surgical risk was defined as a logistic European system for cardiac operative risk evaluation (EuroSCORE) $6 (10). All angiograms were scored according to the SYNTAX scoring algorithm (11) .
PCI was performed using standard techniques. Multivariate analyses were performed to evaluate the independent contribution associated with cardiac mortality, by using Cox regression analyses, using and 42%, respectively; p < 0.001). Again, the high SYNTAX score group had a higher incidence of severe left ventricular dysfunction, ST-segment elevation acute myocardial infarction, and renal insufficiency on admission. As expected, 3-vessel disease and CTO of the right coronary artery were more frequent in patients with high SYNTAX score. Conversely, a history of PCI was more frequent in patients with a SYNTAX score <33. No differences were revealed among groups in the incidence of myocardial infarction and stroke, whereas TVR was more frequent in patients with high Cardiac survival rates were 99 AE 1% and 98 AE 2% in patients with EuroSCORE <6 and SYNTAX <33 and $33, respectively (p ¼ 0.630), and 90 AE 3% and SYNTAX score <33 and $33, respectively (p ¼ 0.211). Table 4 shows the results of multivariate analyses for 3-year cardiac mortality. EuroSCORE was strongly related to cardiac mortality, whereas SYNTAX score $33 was not, either in patients with a EuroSCORE <6 or those with $6, and there were no interactions between EuroSCORE $6 and SYNTAX score $33. 
DISCUSSION
The main findings of this study can be summarized as follows: 1) EES-supported LM PCI is associated with a very low rate of restenosis whatever the anatomic complexity; 2) as a consequence, repeat revascularization of LM is lower than that reported in previous studies using first-generation generation DES; 3) the strongest variable after LM EESsupported PCI related to clinical outcome was EuroSCORE, and a EuroSCORE $6 identified patients at high risk of death; and 4) the SYNTAX score is not predictive of cardiac mortality, and there was no interaction between EuroSCORE and SYNTAX score.
There are few data for angiographic restenosis after DES implantation for ULMD. The SYNTAX-LE MANS angiographic left main substudy that included 156 patient treated with first-generation paclitaxel-eluting stent reported a restenosis rate of 7% (12) . The Florence ULMD PCI registry showed the superiority of EES over that of first-generation drug-eluting stents: the restenosis rates were 5.2% and 15.6%, respectively (p ¼ 0.002; follow-up rate was 98%) (6). The current study showed a restenosis rate of 4.9%, without significant differences between patients with SYNTAX score $33 and those with <33. The SYNTAX trial reported the 1-year repeat revascularization rate of 12% in the PCI arm (n ¼ 357) and 6.7% in the surgery arm (348 patients) (3). More importantly, the repeat revascularization rate was very high, 17.2%, in PCI patients with a SYNTAX score $33 (n ¼ 135). The last finding drove differences in MACCE between PCI and surgery in left main high anatomic complexity and supports a class III recommendation of current guidelines (4, 5) .
In this study, the highest TVR rate occurred in the subgroup of patients, 9.3%, with EuroSCORE $6 and SYNTAX score $33. In the other patient subgroups, the TVR rate was very low, ranging from 1.6% in patients with EuroSCORE <6 and SYNTAX score $33 to 4.1%, in patients with EuroSCORE <6 and SYNTAX score <33 (p ¼ NS). Most TVR procedures were 
